AE IAVOIUON OF REALTR WUr MIDAVUKL

. Mo, 300 § i . : »
30 | PIEDDEC 31956  STANDARD CERTIFICATE OF DEATH rae e o B 1O
! BIRTH NO. REG. DIST. MO, ;0 ©  PRIMARY REG. DIST. no.qo_"LL Registror's Na..._:.zf....?.{.j.._.._ .....
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers 4 d lived. U lnstivad idance befors
I a. COUNTY . a. STATE b. COUNTY sdinisston.
Macon . . Missouri Macon
b. CITY . . ‘. . L CITY —
1N (H oatslda corpurate limite, writs RURAL snd':i:l:up, ETALYE:LGLH;“&]:) 4 cOR 4. {.;.;Menq ﬂlhhu%of
a TOWN Macon TOWN Macon _¥= & 0
d. FULL NAME OF (If mot in hospltal or Instivation, give strect addres or loction) «. STREET. (I rural, give location) ”
o HOSPITAL OR ADDRESS
O INSTITUTION 47 8 Broadway ‘ 418 Broadway 0 (ﬂ °
ﬁ 3, DNEACME or-;: _ s (First) b. (Middle) ] c. (Last) 4 DS}—E (Meonth) (Day) (Yesn
& (Type or Print) ROS © Ann Seaney bEATH Nov.. 33,1956
& 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE {In years] ¥ CNOER 1 YEAR | @ Dooan 10 1o,
g 7 ; WIDOWED; DIVORCED (Bpecitl) o eshinn) | Mostar| Do | Foum | i
F W ever married Qet. 9,1945 11 _0 4 ,
g wzmgg‘cgmﬂonnﬁmamn;- 10b. KIND OF BUSIND%ETQ{‘; 11. BIRTHPLACE (City ead Stute or Forsign c‘“"yro ‘ztgllJTh}]z‘qu?FWHAT
o St. Louls,.Missourl U.S.A..
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND'OR WiFE
« _
» Leroy Seaney. | Jane Blew .
K 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
’ (Yes. 00, 0r unknown) | (If yes. give war or dates of servica NO.
§ Nno : none Mrs.. Leroy Seaney, Macon, Mo.
18, CAUSE OF DEATH - ) - A ’ . # . INTERVAL BETWEEN
o | Rnter anly oneceusper | 1. DISEASE OR CONDITION 4 ONSET AND DEATH

DIRECTLY LFADING TO DEATH® g

4

tine for (a), (b}, and (<)

-

*Thir does not mean | ANTECEDENT CAUSES

the mode of dyiug, ruch | Morbig comditions, ym,,,mi:g!)uzm( //
*\| a8 heart fatture, asthenia, | riee to the ebove cause (o} stat :

de. It meons the dis. | the xnderiying cause loat. .
care, infury, or compli DUE TO ()
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related Lo the disease or condition ing death,
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- g
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(=]
E 19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ... | 2. AUTOPSY?
= .. : ’?*53)( vr.sD uom‘
o || 2!a ACCIDENT Boweily) 21b. PLACE OF INJURY (e.s..inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE oo, farm, factory, street, offios bide..wic.) ..
& HOMICIDE . .
o F2g. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B : . WHILEAT[—] NOT WHILE,
J.' INJURY a | “omk [ AT woRK
E 22. I hereby certify that I atiended the deceased from Lﬁé_ 19___, o _KA_""__-?_"",]Q.\S,&M I last saip the deceased
alive onfd . el | and tha! death oceurred ai M m., from the cauzes and on the date staled above.
E SIGNA o (Degrem or titls) |. 23b, ADD% . 2. DATE SIGNED
e c/E RO R Qg2  Y-9-54
E %. BURIOAVL. CREMA-"| 24b. DATE ; .| 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (Stale)
§ : %‘ﬁ.a@t Nov, 55,1956 (West Oakwood _Revier, Misgouri . )
DATE REC'D BY LOCAL 'S SIGNATYRE ) . /i’d GHATURE ADDRESS
= |2h’ 7’&,4“25 / “ﬁ_ Osl%. Macon, Mo...
(Licersed Embalfber’s Ststement of, Reverse Side)}
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STATEMENT BY LICENSED EMBALMER "?
N

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above.




